FILE NOW: FILING FEE IS $61.25

NONPROFIT * F&"?a} FLORIDA DEPARTMENT OF STATE
CORPORATION y " 73 Sandra B Mortham
ANNUAL REPORT e S Secretary of Stale
1996 ' %p*/ DIVISION OF CORPORATIONS

' DOCUMENT # N38634 (4)

1. Corporation Name

CHEMICAL PEOPLE TASK FORCE OF FERNANDINA BEACH,

e LT T

Principal Place of Businass Mailing Address
% BRIAN D MORRISSEY % BRIAN D MORRISSEY
POST QFFICE BOX 1484 POST OFFICE BOX 1484
FERNANDINA BEACH FL 41 FERNANDINA BEACH FL 4241 3. Date Incorporated or Qualtified 3a. Date of Last Report
06/18/1990 02/13/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Apphed For
’2—1] -2—5| 59'3023353 Not Applcable
it L H, et ite, Apt. #, elc. iti
Suite, Apl. #, etc Suite, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Additional
El Tﬂ Fee Required
City & State | City & State 8. Etection Campaign Financing $5.00 may Be
2;[ Trust Fund Contribution 0 Added to Fees
Zp Country Z1p Country 8. This corparation has liability for intangitle tax under s. 199.032,
24 [25] [29] [50] Fiorida Statutes 0 ves RN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MORRISSEV. BRIAN D 82| Street Addeess (P.O. Box Number is Not Acceptabia)
406 ASH ST
FERNANDINA BEACH FL 32034 83
4] Oty F L 85| Zip Code

11. Pursuanl to the pravisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named carparation submits this statement for the purpose of changing its registered affice
or registerad agenl, or both, in the Stale of florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . e . . i N o
Syrature, bped G pnntec nare of nagturnd agant and the ) appl ¢ alie INOTE Regestered Agant sigrate recurad whe réinstang) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

THLE PD [CIDELETE 11TINE [JChange [T Addition

MiME COQK, DOROTHY L 12 HAME

sweeraooress | 64 OAK LANE 13 SIHEET ADDRESS

CTY-S1-2P FERNANDINA BEACH FL 1AGHY-S1-2P

TLE VD [JOELETE 2UTITLE [Jchange [ Addition

NAME GREESON, T J 27 NAME

STREET ADDRESS 205 N 15TH ST 23 STREET ADORESS

Qry-sT-np FERNANDINA BEACH FL 2 4CY-5[-2P

TITLE 0 [CIDELETE 31TTLE [JChange (7] Addition

NAME JOHNS, JERI 32 NAME

steeer anoness | 4925 ISLAND LANE 33 STREET ADDRESS

CTY-S1-2IP FERNANDINA BEACH FL 34.CY-51-71P

TiLE sD [CJOELETE 41T [Clcnange [T Additien

NAME OWENS, SHIRLEY 4 ZNAME

STREET ADORESS 211 LIGHTHOUSE CIRCLE 43 STREET ADDRESS

Y 5T 2P FERNANDINA BEACH FL 44CHTY-5T- 2P

TITLE [JDELETE 51TILE [JChange  [] Additkon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LITy-581-7IP §4CITY-5(- 2P

FILE [CIDELETE £1TITLE [CIchange  [C] Add:tion

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-§7-74P 64CITY-5T-21P

14. [ do hereby cartfy that the information supgplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
Gertify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empawered to executs this report as required by Chapter 617, Florida Statutas; and that my name
eppears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: C::jm% Nerad  Tees Towns MAsiA  ADN 33 SO

IGNING OFFICER OR DIRECTOR Caytire Prone &

CR2E037 (12/95)




